FILED
Apr 11,2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000000031 04-11-2007 90144 001 ****41 .25
1. Entity Name 04-11-2007 90144 002 **x***g 75
EL PAN DE VIDA, INC.
Puncipal Place of Business Mailing Address vouvuoo 3 b
2152 WHISPER LAKES BLVD. P.0. BOX 770416
ORLANDO, FL 32837 ORLANDOQ, FL 32877
e I OO O
152 Oakwood Dr
Suita, Apt #, etc. Suile, Apt. #, etc. 04082007 Chg-NP CR2E037 (12/06)
City & Stale City & Slate 4. FF) Number Applied For |
Kissimmes . FL 59-3573347 Not Applicabie |
“n Country Ze Country 5. Certificate of Stalus Dasired "‘/ $8 75 Acditional
34743 Fee Required .
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FELIZ, BENJAMIN Dr. JOSE A, REYES, SR,

ox Numb,

152 QAKWOOQD DR, irﬂ? tA drpss P.O. o

KISSIMMEE, FL 34743 aw

a1 |s Nat Acceptable)
Ir.

City Zip Coxie

Orlando FL | %2857

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with. &na accep:t
the obligaiions of registered agent

! SICNATURE 4-9_07

a1l

M%«_&sé B QG.UIQS SAh.

MoaN e teprad O P mhear e 0] terislen et T RE i TR 0 apaphicislake LHOIE\ﬂ.-u\"'rh'd A SIGNiture: fenar e when eingliaig)

N
Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to
Florida Department of State

55.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 10

ILE D O pelete TLE D [7J Change mlmlm
1AME REYES, JOSE A SR. DR. NAME Octavio Abreu

SIREET ADURESS [ 13670 HAWK LAKE DR. SIREETADDRESS (41986 Heart Land St.

uie-si-2r | ORLANDO, FL. 32837 G prlande, FL.. 32829

e D O Delete ILE D ’ [ Change M’munun
HAME REYES, OLFA HAME PR

STHELT ADDRESS { 13670 HAWK LAKE DR. STREET ADDRESS LUS%S Ri‘{ezz

ervestaP | ORLANDO. FL. 32837 ovsrze (2007 Kelly Ave.

niLg D ®7 Deteie TITLE o) [
HAME FELIZ, BENJAMIN NAME Felipe Rodriguez '
STRFET AGDRESS [ 2306 SAPHIRE CT. STREET ADDRESS |q 2314 Leek Ct ‘
Y sT-2P KISSIMMEE, FL 34743 CIFY-S§1-2IP +1landa I 298727

MLE D [ pelete MLE O change [ fiseatin
HAME LUNA, PEDRO NAME

STRECT ADDRESS | 903 WHARF LANE APT. 202 STREET ADDRESS

ary g1 ae ORLANDO, FL 32828 cirY-S1-21p

Tl D [ pelete TITLE O cnange [ A
FAME REYES, EDUARDQ NAME

SIBEET AUDHESS | 7505 THELMA WAY STHEFT ADDRESS i
i SIL 2P QORLANDO, FL 32822 CITY-ST. 21k ‘&
Th D O Delete TITLE 1 charge 3 Ananl o ;
"ALE REYES, JUAN NANE ‘
STitEE ADDRESS | 2400 GLENRIDGE AVE STREET ADDRESS

=51 0F KISSIMMEE, FL 34746 Chiv-5i-2IP

12. thereby certify that the information supphed witn this tiling aoes not gualify for the exemptions contained in Chapter 119, Flongda Statutes. T further certity 1nal the infornstion

inchicaten on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eftect as If made under cath; that | am an officer or dvecics

or the carporation or the recewver or tristee empowered |0 execute 1his report as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Biock. 1111
changed or on an gllachment with an address, witb-all other like empowered

Tc:&e A CQQHQS .

TED NAME OF SIGNING OFFICER OR DIRECTOR

Yy-9-0F  (ve)34d-py3s

Date:

SIGNATURE.

T

Dt Phphe o




